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^arry  Qducation  Committee. 


To  the  Chairman  and  Members  of  the  Education  Committee. 

Ladies  and  Gentlemen, — 

Herewith  1  have  the  honour  to  submit  my  Annual  Report  on  the  Medical  Inspection  and  Treatment  of 
School  Children,  carried  out  during  the  year  1919. 

This  report  is  the  twelfth  of  its  series,  and  the  tables  have  been  brought  into  line  with  the  recommenda¬ 
tions  of  the  Board  of  Education, 

I  am  pleased  to  report  that  the  following  innovations  have  been  introduced  during  the  year  :  — 

(a)  School  Attendance. — A  School  Nurse  has  been  appointed  to  deal  with  non-attendance  at  School,  in 
accordance  with  the  scheme  1  have  detailed  in  the  report. 

(b)  School  Dentist. — The  appointment  of  a  whole-time  School  Dentist  has  been  made.  It  was  found 
that  the  part-time  Dental  Officers  could  not  allocate  sufficient  time  from  their  private  practices,  to  deal  with  the 
increasing  percentage  of  Dental  Caries  in  school  children.  In  passing,  1  may  state  that  excellent  results  have  been 
obtained  since  the  establishment  of  the  Dental  Clinic  in  1913.  In  the  future  it  is  hoped  that  with  more  time  set 
apart  for  remedial  work  this  branch  of  the  School  Medical  Service  will  come  to  the  fore. 

(c)  Aural  Clinic. — An  Aural  Clinic  ha's  been  formed,  and  the  work  undertaken  by  Mr.  R.  Eccles  Smith, 
Surgeon  to  the  Accident  and  Surgical  Hospital.  On  the  completion  of  the  segregation  of  the  various  cases,  it  is 
intended  that  an  efficient  line  of  treatment  will  be  brought  about,  for  dealing  with  discharging  ears,  other  aural  and 
nasal  conditions. 

(d)  Canteen  Committee. — A  Canteen  Committee  has  been  formed  to  consider,  and  deal  with  the  provision 
of  milk  mid  meals  in  the  case  of  necessitous,  children.  Tt  must  not  be  forgotten  that  the  work  of  this  side  of  the 
service  ranks  of  a  high  order. 

I  desire  to-  point  out  the  importance  of  the  following  subjects,  which  have  been  reported  upon  from  time 
to  time,  and  shelved  by  the  Committee:  — 

(a)  Stammerers'  Class. ■ — In  view  of  the  excellent  results  obtained  in  the  first  and  only  class  formed,  I 
strongly  advise  that  steps  be  taken  to  re-establish  this  remedial  class. 

(b)  Special  School. — The  present  premises  are  unsatisfactory  in  every  way.  It  seemed  that  the  Com¬ 
mittee  at  the  time  of  taking  over  this  building,  and  during  the  war,  had  no-  alternative.  I  hope  that  when  the  Com¬ 
mittee  reconsider  the  advisability  of  building  an  "Open  Air  School  for  Barry,  provision  for  the  Department  for  the 
Mentally  Defective  Children  will  not  be  overlooked. 

(e)  Cleansing  Station. — The  installation  of  a  cleansing  station  is  an  essential  adjunct  in  an  efficient 
cleansing  scheme,  which  embrace's  the  treatment  of  children  suffering  from  scabies,  uncleanliness  and  other  skin 
affections.  These  conditions  result  in  a  great  loss  in  grant  for  school  attendance,  in  addition  to  being  a  menace  to 
to  the  child’s  progress  and  health  in  school  life. 

My  best  thanks  are  accorded  to-  Dr.  Pick  for  his  invaluable  assistance  in  the  work,  and  he  is  to  be  con¬ 
gratulated  on  his  new  appointment. 

In  conclusion,  I  am  indebted  to  the  Head  Teachers  and  die  School  Medical  Staff  for  their  co-operation 
in  the  amelioration  of  defects  discovered  in  the  school  children  of  Barry. 

Your  obedient  servant, 

PERCY  W.  KENT. 


School  Medical  Officer. 


SCHOOL  BUILDINGS. 


Gladstone  Road  Schools. — The  drainage  at  the  Gladstone  Road  Schools  hail  been  tested  by  the  Sanitary 
Inspector  and  discovered  to  be  defective.  The  necessary  remedial  work  was  carried  out  by  the  Surveyor. 

Special  School. — The  temporary  premises  at  the  Wesleyan  Schoolroom,  Crossways  Street,  have  been 
inspected  and  found  practically  devoid  of  ventilation,  badly  lighted,  insufficiently  provided  with  sanitary  conveni¬ 
ences,  no  cloak-room  accommodation,  and  no  ‘separate  room  for  the  use  of  the  teaching  staff,  it  is  particularly 
advisable  that  suitable  premises  be  obtained,  for  there  is  1101  doubt  that  the  present  building  acts  deleteriously  upon 
tne  health  of  the  mentally  abnormal  child,  and  certainly  retards  the  child’s  progress. 

Hannah  Street  Schools.— -Unsatisfactory  reports  have  beer,  submitted  on  the  heating  and  ventilation  of 
Hannah  Street  Schools. 

Holton  Road  Schools. —  1  lie  heating  arrangeine  ts  of  these  schools  have  been  greatly  improved  by  the 
installation  of  a  new  system  of  boilers.  In  the  future  all  complaints  '.should  be  obviated,  and  be  beneficial  to  both 
the  health  and  educational  progress  of  the  scholars. 


SCHOOL  ATTENDANCE. 

l'he  average  attendance  for  the  school  year,  i.e.,  October  1st,  1918,  to  September  30th,  1919,  was 
85.01  per  cent.  This  shows  an  increase  of  0.27  per  cent,  as  compared  with  the  last  school  year. 

In  April,  1915,  the  Education  Committee  passed  a  resolution  that  the  School  Attendance  Department  be 
combined  with  the  Public  Health  and  School  Medical!  Services,  but  owing  to  the  war  this  scheme  failed  to>  materialise. 
This  matter  was  placed  before  the  Committee  in  May  of  this  year,  and  it  was  decided  no  action  should  be  taken 
until  a.  period  of  six  months  had  elapsed.  The  amalgam  ■  ion  of  this  allied  service  would  be  particularly  advantageous 
to  the  welfare  of  the  school  child. 

As  an  experiment  a  School  Nurse  was  appointed  to  deal  with  the  non-attendance  at  one  of  the  schools  in 
accordance  with  the  following  scheme. 

(1)  District. — The  Hannah  Street  Schools  District  had  been  selected  on  account  of  its  compactness  and 
unsatisfactory  school  attendance. 

(2)  Investigation  of  all  absentees  from  the  three  departments,  particularly  cases  of  sickness,  thus 
relieving  the  attendance  officer  of  one  school,  and  enabling  him  to  devote  more  time  to  other  schools  in  the  district. 

(3)  Neglectful  cases  are  referred  to  the  Chief  Attendance  Officer  for  further  investigation  and  necessary 
action  by  him. 

(1)  Health  Visiting  of  the  district  in  connection  with  the — 

(a)  Maternity  and  Child  Welfare, 

(b)  School  Medical  Inspection, 

(c)  Cleansing  Scheme. 

(5)  Assisting  the  School  Doctor  in  his  routine  inspections. 

(6)  Assisting  the  School  Dentist  in  his  Dental  examinations  of  the  children  of  the  three  departments. 

Since  September  the  School  Nurse  has  visited  2,000  absentees,  and  72  cases  were  referred  to  the  Chief 
Attendance  Officer  for  necessary  action.  The  School  Nurse  also'  attended  at  their  own  homes  80  cases  of  chffldrent 
suffering  from  minor  ailments. 

The  following  reports  have  been  received  from'  the  Head  Teachers  of  the  Hannah  Street  Schools. 

Report  by  Head  Master,  Hannah  Street  Boys’  School. 

When  the  work  of  Attendance  Officer  was  taken  over  by  Nurse  Evans,  the  attendance  was  exceedingly 
poor,  86.3  per  cent. 

Improvement  was  soon  brought  about  by  her  effort  and  week  by  week  the  attendance  percentage  advanced 
until  it  reached  91.2  on  October  24th. 

After  reaching  this  satisfactory  position  it  has  gradually  gone  back  until  before  the  Christmas  holidays 
it  was  only  85.3. 
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The  great  weakness  of  the  scheme  is  the  lack  of  pressure  brought  to  bear  upon  parents  who  wilfully 
neglect  sending  their  children  to  school. 

The  Nurse  seems  quite  powerless  in  such  cases,  and  when  they  are  passed  over  to  the  charge  of  the  Chief 
Attendance  Officer,  no  good  effect  is  produced  because  so  few  prosecution's  are  instituted,  I  believe  only  two  cases 
since  the  experiment  began. 

Report  of  Head  Mistress,  Hannah  Street  Girls’  School. 

Since  the  work  of  visiting  the  absentees  was  taken  over  by  Nurse  Evans  the  attendance  has  been  much 
more  satisfactory,  especially  that  of  the  older  girls. 

We  are  now  able  to  tell  which  are  genuine  cases  of  illness  and  which  are  not,  and  in  the  former  cases 
the  Nurse  is  able  to  advise  as  to  treatment  and  thus  hasten  recovery  and  consequent  return  to  school. 

There  is,  however,  one  weakness  in  the  scheme  and  that  is  the  delay  in  sending  notices  to  cases  where 
the  nurse  has  reported  neglect. 

Report  of  Head  Mistress  of  Hannah  Street  Infants’  School. 

The  experiment  of  having  a  Health  Visitor  as  Attendance  Officer  has  been  satisfactory  in  the  following 

ways :  — 

(1)  Authentic  reasons  for  absence  have  been  obtained  for  all  absentees. 

(2)  Parents  have  been  advised  with  regard  to  treatment. 

(3)  Sick  children  have  been  kept  under  supervision,  being  visited  regularly. 

(4)  Suspected  cases  of  children  in  school  have  been  seen  and  children  recommended  to  see  their  own 
doctor  or  go  to  the  School  Clinic. 

(5)  Treatment  of  sores  in  school  with  ointment  for  home  treatment. 

By  the  above  means  the  health  of  children  has  improved  and  consequently  the  attendance. 

During  the  whole  period,  however,  there  have  been  many  cases  of  infectious  illness  and  colds.  Inclement 
weather  has  also'  kept  children  away. 

From  September  8th  to  December  5th  the  average  percentage  of  attendance  was  85;  for  December  79, 
when  colds  were  more  prevalent. 

With  regard  ha  the  attendance  of  irregular  children  due  to  neglect  at  home  there  has  been  very  little 
improvement. 


EPIDEMIC  OF  MEASLES. 

During  the  latter  part  of  the  year  the  attendances  at  Romilly  Road  and  High  Street  Infants’  Schools  were 
very  low'  on.  account  of  am  outbreak  of  Measles.  It  was  decided  that  the  schools  should  be  kept  open.  This  was 
considered  to  be  the  best  course  to  adopt  in  the  interests  of  the  children,  in  view  of  the  overcrowding  in  many  of  the 
infected  houses. 

The  following  recommendation  of  the  Local  Government  Board  (Ministry  of  Health)  was  adopted:  — 

“  When  cases  of  this  disease  occur  in  an  Infants’  School,  there  should  be  no  hesitation  in  excluding 
children  from  attendance  who  are  below  the  age  of  compulsory  school  attendance.” 

This  measure  is  of  the  utmost  importance  in  safeguarding  children  at  the  ages  when  Measles  is  most 

dangerous. 

Investigations  by  Health  Visitors. — All  caises  had  to  be  visited  by  the  Health  Visitors  and  reported  to 
the  Health  Office  daily  the  results  of  their  visits. 

The  following  mode  of  procedure  was  adopted  in  each  case:  — 

(1)  To  ascertain  whether  a  doctor  was  in  attendance,  if  not,  to'  advise  one  being  called  in. 

(2)  To  ascertain  whether  circumstances  of  family  were  such  that  they  could  afford  a  doctor. 

(3)  To  ascertain  whether  nursing  assistance  was  necessary. 

(4)  To  give  advice  as  to  nursing  and  isolation. 

(5)  To  concentrate  special  attention  on  families  in  which  children  aged  one  to  four  years  of  age  were 
either  suffering  or  had  been  exposed  to  infection. 

(6)  Circulars  with  instructions  to  be  carried  out  were  left  at  each  house  visited. 

(7)  To  report  any  cases  of  suspicious  rashes  or  symptoms  they  came  across  in  their  routine  health  visits, 
and  leave  circulars,  if  necessary. 
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M  ED1CALINSPECTJ0NS. 

Co-relation  with  the  Public  Health  Service.  The  School  Medical  and  Public  Health  Services  are  under 
one  head,  the  Medical  Officer  of  Health  acts  as  School  Medical  Officer,  and  is  assisted  by  an  Assistant  Medical 
Officer.  The  clerical  work  relating  to  medical  inspection  and  treatment  of  school  children  is  carried  out  in  the 
office  of  the  Medical  Officer  of  Health.  The  Health  Visitors  also  act  as  School  Nurses. 

ATTENDANCE  OF  PARENTS. 

The  parents  are  notified  to  attend  the  routine  examinations  of  their  children.  The  percentage  of  attend¬ 
ance  for  the  year  being  09.0.  This  is  a  decrease  of'  1.4  per  cent,  as  compared  with  1918. 

SCOPE  OF  INSPECTIONS. 

In  the  routine  examinations,  four  groups  of  children  have  been  taker,  into  consideration,  viz.  - 

(1)  Entrants. 

(2)  Intermediate  (8  years). 

(3)  Leavers. 

(4)  Other  ages. 

Special  cases  are  referred  to  the  Medical  Officer  during  the  routine  inspections.  These  children  may  or 
may  not  be  of  Code  age  group. 

TABLE  I.— BOARD  OF  EDUCATION. 

1st  January,  1919,  to  31st  December,  1919. 

A. — Routine  Medical  Inspection. 


Age. 

Entrants. 

■  •  i  . 

Total. 

3 

4 

5 

6 

Other  Ages. 

Boys 

238 

134 

39 

8 

422 

Girls 

5 

221 

155 

38 

13 

432 

Totals  . 

8 

459 

289 

77 

21 

854 

Age. 

Intermediate 

Group. 

Leavers. 

Other 

Ages. 

Total. 

 . 

Grand 

Total. 

8 

12 

13 

14 

Boys 

375 

305 

12 

1 

66 

759 

1,181 

Girls  . 

336 

331 

CO 

tc 

1 

98 

798 

1,230 

* 

Totals . 

711 

636 

44 

o 

164 

1 ,557 

2,411 

b. — Special  Inspections. 


Age. 

Special  Cases. 

Re-Examinations  (i.e.,  i 

No.  of  Children 
Re-examined.) 

Boys  . 

Girls  ... 

Ill 

199 

/ 

489  ' 

541 

Totals  . 

310 

1,030 

r 

No.  of  individual  children  inspected,  2,721. 


GENERAL  CONDITION. 


Heights  and  Weights. 


Table  A  shows  the  average  heights  in  centimetres,  and  the  average  weights  in  kilograms,  of  all 
children  weighed  and  measured  at  the  time  of  the  routine  examinations.  In  every  case,  the  records 
were  taken  without  footgear. 


TABLE  A. 


Age. 

Bovs. 

Girls. 

Number 

Height 

Weight 

Number 

Height 

Weight 

3 

3 

93.1 

12.8 

5 

92.7 

14.8 

4 

238 

96.3 

16.5 

221 

98.7 

15.0 

5 

134 

102.6 

17.3 

155 

99.0 

15.9 

6 

39 

105.2 

17.7 

38 

108.2 

18.9 

7 

21 

112.2 

20.7 

34 

116.5 

21.0 

8 

375 

119.0 

22.4 

336 

119.3 

22.2 

9 

26 

1 22.3 

24.0 

47 

122.7 

22.9 

10 

16 

135.3 

33.6 

16 

123.4 

23.5 

11 

11 

130.5 

30.2 

14 

132.8 

30.5 

12 

305 

137.0 

32.5 

331 

145.1 

34.1 

13 

12 

137.4 

31.0 

32 

141.7 

33.3 

14 

1 

137.0 

32.0 

1 

142.5 

46.6 

TABLE  H. 


This  table  shows  the  number  of  the  various  defects  found  during  the  routine  and  special  examina¬ 
tions  at  the  school. 

TABLE  II.  BOARD  OF  EDUCATION. 

Return  of  Defects  found  in  the  course  of  Medical  Inspection  in  1919. 


• 

Defector  Disease. 

Routine  Inspections. 

Specials. 

1 

Number 
referred  for 
Treatment. 

Number 
requiring 
to  be  kept 
under  observation, 
but  not 
referred  for 
Treatment. 

Number 
referred  for 
Treatment. 

Number 
requiring 
to  be  kept 
under  observation, 
but  not 
referred  for 
Treatment. 

Malnutrition 

Ill 

2 

Uncleanliness  : 

Head  . 

306 

39 

30 

1 

Body 

27 

192 

1 

3 

Ringworm — 

Head 

— 

— 

3 

— 

Body 

3 

— 

6 

— 

Skin  ■/ 

Scabies 

3 

— 

4 

2 

Impetigo 

28 

— 

33 

— 

Other  Diseases 

(Non-Tubercularj 

32 

— 

47 

— 

5(5 


(1). 

|  «. 

(3). 

(4) 

(5). 

Blepharitis 

33 

I 

10 

Conjunctivitis 

4 

— 

4 

— 

Keratitis 

2 

— 

— 

— 

Eye 

Corneal  Ulcer 

1 

— 

1 

— 

Corneal  Opacities 

4 

— 

— 

Defective  Vision 

171 

189 

23 

14 

Squint 

32 

— 

4 

— 

' 

Other  Conditions 

7 

~ 

3 

— 

i 

I 

Defective  Hearing  ... 

108 

1 

| 

4 

Ear 

Otitis  Media  ... 

61 

19 

— 

1 

Other  Ear  Diseases  ... 

224 

3 

— 

Enlarged  Tonsils 

*11  a 

437 

11 

2 

Nose 

Adenoids 

li 

6 

3 

— 

and 

Enlarged  Tonsils 

Throat 

and  Adenoids 

— 

— 

1 

3 

Other  Conditions 

42 

— 

13 

5 

Enlarged  Cervical  Glands  (Non-Tubercular) 

16 

444 

5 

i 

Defective  Speech 

_ 

26 

_ 

Teeth — Dental  Diseases  (vide  Report  of  School 

Dentist) 

— 

— 

— 

— 

Heart  / . 

Teart  Disease  : 

and 

Organic  ... 

— 

29 

i 

— 

Circu- 

Functional 

— 

30 

— 

9 

lation  G 

\naemia 

— 

19 

— 

2 

(Bronchitis 

5 

112 

.  - 

_ 

Lungs  [( 

3ther  Non-Tubercular  Diseases 

— 

— 

2 

2 

/Pulmonary  : 

» 

Definite  ... 

1 

— 

— 

—  , 

Suspected 

1 

— - 

2 

— 

Non-Pulmonary  : 

Tubercul- 

/  Glands  ...  ...  ...  ...  ... 

8 

— 

— 

osis 

’i  Spine 

— 

— 

— 

— 

Hip  . 

— 

— 

— 

— 

Other  Bones  and  Joints 

— 

— 

— 

— 

Skin 

— 

— 

— 

— 

\  Other  Forms 

— 

— 

— 

— 

(Epilepsy 

— 

3 

— 

— 

Nervous 

-Chorea 

2 

— 

— 

— 

System 

(Other  Conditions  ... 

— 

13 

— 

— 

j  Rickets 

_ 

52 

_ 

1 

Deformi- 

l  Spinal  Curvature  ... 

— 

12 

— 

1 

ties 

(Other  Forms 

— 

35 

— 

1 

Other  Defects  and  Diseases 

— 

— 

11 

9 

Number  of  Individual  Children  having  Defects  which  requiro 
Treatment  or  to  be  kept  under  observation  ... 


1,312 


St\  4-.*'- 


f 


f 


CLOTHING  AND  FOOTGEAR. 

The  percentage  of  badly  clothed  and  shod  children,  compared  favourably  with  past  years.  In  5.4  per 
cent,  the  clothing  was  unsatisfactory,  whilst  5.2  per  cent,  of  the  children  wore  unsatisfactory  boots. 

In  one  -case  it  was  found  necessary  to>  'supply  boots  at  the  cost  of  the  Education  Committee 


NUTRITION. 


d  he  Committee  are  indebted  to  Dr.  Pick,  Assistant  School  Medical  Officer,  for  the  compilation  of  the 
following  report  on  the  nutrition  of  elementary  school  children  during,  the  period  of  the  war. 

REPORT  ON  THE  NURTITION  OF  ELEMENTARY  SCHOOL  CHILDREN  DURING  THE 

PERIOD  OF  THE  WAR. 

During  the  latter  part  of  1918  a  communication  was  received  from  the  Director  of  Education  at  Leeds 
drawing  attention  to  the  serious  deterioration  in  the  nutrition  of  the  elementary  school  children  of  that  city  as  shown 
by  their  weights  during  the  war  period,  and  asking  for  information  as  to  this  matter  in  the  children  in  Barry.. 

A  short  report  covering  the  years)  1914  to  1917  seemed  to  show  that  the  restricted  food  supply  had  not 
had  any  untoward  effect  on  the  nutrition  of  the  children  in  this  town. 

The  following  tables  give  the  average  weights  of  certain  children  examined  at  the  routine  school  medical 
examinations  for  the  six  years  1914  to-  1919  inclusive.  Figures  for  both  ‘sexes  are  given,  and  the  ages  selected  are 
4,  5,  8  and  12,  as  over  90  per  cent,  of  the  children  dealt  with  are  examined  at  these  ages. 

Year. 


Age, 

1914. 

1915. 

1916 

1917. 

1918.  1919. 

B. 

G. 

B.  G. 

B.  G. 

B.  G 

B. 

G.  B. 

G. 

4 

15.6 

15.2 

15.9  15.5 

15.7  15.5. 

15.7  15. 

5  15.8 

14.2  15.7 

15.8 

5 

17.8 

16.0 

17.1  16.5 

16.8  16.8 

17.7  16. 

7  17.3 

16.6  17.5 

16.6 

8 

21.4 

21.3 

22.7  21.7 

22.8  22.5 

22.1  21.0  22.8 

21.4  23.0 

22.5 

12 

30.6 

31.8 

31.9  31.7 

32.3  32.8 

31.6  32. 

5  32.3 

32.8  32.7 

32.5 

Average  for 

six  years. 

Boys. 

Girls. 

^  > 

rears  of  age 

15.7  . 

..  15.3 

5 

y ) 

17.3  . 

16.5 

8 

yy 

22.5  . 

21.7 

12 

y  y  •  • « 

31.9  . 

32.3 

Variation 

in  Weight. 

Boys. 

Girls. 

Age. 

Var. 

Highest. 

Lowest. 

Var. 

Highest. 

Lowest. 

4 

.3 

15.6(/14) 

1 5 . 9  (/ 1 5 ) 

1.6 

15.8(/19) 

14.2(/18) 

5 

1.0 

17.8(/14) 

16.8(/16) 

.8 

16.8(/16) 

16.0(/14) 

8 

1.6 

23.0(/14) 

21 ,4(/14) 

1.5 

22.5(16  &  19)  21 . 0(/l 7) 

12 

2.1 

32.7(/14) 

.  30.6(/14) 

1.1 

32.8(/16) 

31.7(/15) 

During 

1917 

and  1918,  the 

years  in  which  the 

results  of  food  shortage  would  be  most 

likely  to  appear, 

the  gil  ls 

aged  4  (in 

1918) 

showed  a  reduction  in  weight  of  '■ 

)  per  cent., 

compared  with  1914,  while 

the  girls  of  8  (in 

1917)  showed  a  reduction 

of  1  per  cent., 

compared  with  the 

same  year. 

These  are  the  only  cases  in  which’  the  food  shortage  may  appear  to  have  adversely  affected  the  children’s 
nutrition  as  estimated  by  weight,  but  taken  with  other  figures,  axe  probably  accidental  and  have  nothing  to  do  with 
the  shortage  of  food. 

Combining  the  above  average  weights  for  both  sexes  and  all  four  ages  it  is  found  that  in  1918  the  average 
weight  of  the  children  was  1.1  per  cent,  greater  than  in  1914,  in  1915  and  1917  it  was  1.6  greater,  in  1916  it  was  2.75 
greater,  and  in  1919  the  average  weight  of  the  children  examined  exceeded  that  of  1914  by  34  per*  cent. 


UNCLEANLINESS. 

Head. — 12.7  per  cent  of  the  children  routine  inspected  required  treatment  for  abnormal  head  condi¬ 
tions.  This  is  a  decrease  of  .05  per  cent,  as  compared  with  last  year. 


Body  _1  per  cent,  of  the  children  at  the  routine  examinations  required  treatment  for  undleanliness  of 
the  body,  a  decrease  of  10  per  cent,  as  compared  with  1918.'  The  abnormal  conditions  were  mostly  discovered  in 
children  whose  home  conditions  were  in  a  neglected  and  unsatisfactory  state. 

The  persistent  efforts  made  by  the  School  Nurses  in  following  up  the  needful  cases  tos  their  homes  do  not 
meet  with  the  desired  results,  and  it  is  essential  tp  instal  a  cleansing  station  as  an  auxiliary  aid  in  combating  this 

problem. 

SKIN  DISEASE. 

Scabies. — During  the  year  there  has  been  a  considerable  increase  in  the  incidence  of  scabies  amongst 

school  children.  • 

EYE  DISEASE. 

External  Eye  Disease.— 1.8  per  cent,  of  the  children  at  the  routine  examinations  were  discovered  to  be 
suffering  from  external  eye  disease. 

Defective  Vision. — Only  the  vision  of  those  '  hildren  7  years  of  age  and  over  were  recorded  at  the 
routine  examinations.  11  per  cent,  of  these  cases  required  treatment,  and  12  per  cent,  had  to  be  kept  under  observa¬ 
tion.  As  in  the  past  there  was  a  much  higher  percentage  amongst  the  girls.  This  was  particularly  the  case  in  the 
leavers’  group,  and  probably  the  result  of  the  work  at  the  needle  classes. 

Squint. — 1.3  per  cent,  cases  of  squint  were  discovered  in  the  routine  examination's. 

EAR  DISEASE. 

Hearing.— At  the  routine  inspections  4.5  per  cent,  of  the  children  were  discovered  with  defective  hear¬ 
ing,  which  in  some  cases  was  caused  by  otorrhcea. 

Otitis  Media. — 2.4  per  cent,  of  the  children  were  referred  for  treatment  of  this  condition. 

Other  Ear  Diseases. — These  conditions  comprised  a  high  proportion  of  wax  in  the  ears. 

NOSE  AND  THROAT. 

Enlarged  Tonsils  and  Adenoids.— 5.4  per  cent,  of  the  cases  of  enlarged  tonsils  and  adenoids  found  on 
routine  inspection  were  referred  for  operative  measures. 

Other  Conditions.— These  included  Nasal  Catarrh  and  Obstruction  and  Pharyngitis. 

SPEECH. 

Defective  Speech. — In  the  routine  examinations  1.2  per  cent,  of  the  children  were  recorded  with  speech 
defects,  which  included  stammering,  lisping,  and  nasal  speech. 

From  returns  of  the  Head  Teachers  of  the  Senior  Departments  it  was  discovered  that  36  boys  and  22  girls 
who  stammered  were  on  the  school  registers. 

It  is  particularly  advisable  that  steps  be  taker,  to  form  a  remedial  class  for  stammerer's. 

HEART  AND  CIRCULATION. 

There  were  no  serious  cases  of  heart  condition  most  of  them  being  either  functional  with  anaemia,  oi 
slight  organic  lesions  with  often  a  history  of  rheumatism  or  growing  pains. 

LUNG  DISEASES. 

The  lung  cases  were  mostly  of  a  mild  type  of  bronchitis.  Nearly  all  had  cleared  up  by  the  time  of  re¬ 
examination,  the  few  that  remained  were  re-notified. 

TUBERCULOSIS. 

As  usual  ail  cases  of  tuberculosis  were  referred  t>  the  Tuberculosis  Physician. 

DEFORMITIES. 

The  greater  proportion  of  the  deformities  were  slight  cases  of  scoliosis. 

UNVACCINATED  CHILDREN. 

There  is  no  appreciable  decrease  in  the  number  of  unvaccinated  children, 
who  are  unprotected  Svorks  out  at  40. 


The  percentage  of  entrants 


EXAMINATION  TOR  TRUANT  SCHOOL. 


Live  boys  were  medically  examined  previously  to  their  admission  to  the  Truant  School. 

TEACHERS  AN1)  BURSARS. 

Three  student  teachers  and  22  bursars  were  medically  examined  during  the  year. 

One 'student  teacher  was  rejected  on  account  of  cardiac  disease. 


TABLE  III. 

This  table  shows  a  return  of  exceptional  children  in  the  area  for  the  year  ending  December  hist,  1919. 


NUMERICAL  RETURN  OF  ALL  EXCEPTIONAL  CHILDREN  IN  THE  AREA  IN  1919. 


BOVS 

GIRLS 

TOTAL. 

BLIND 

• 

(including  pirti-.il  y  blind) 

\ '.lending  Public  Elementary  Schools 

.  .  . 

.  .  . 

within  the  meaning  of  the  Rlemen'arv 

,,  Certified  Schools  lor  the  Blind.. 

1 

l 

2 

Education  (Bib  d  and  Deaf  Children)  Act 

Not  at  School 

... 

I 

... 

>s93- 

DEAF  &  DUMB 

% 

(including  partially  deaf) 
i  the  meaning  of  the  Elementary 

Attending  Public  Elementary  Schools 

•  .  . 

•  .  . 

.  .  . 

with  i  t 

,,  Certified  Schools  for  the  Deaf  ... 

1 

I 

2 

Education  (Blind  and  Deaf  Uhi  dren)  Act, 

Not  at  School 

1 

I 

1893. 

\ 

Attending  Public  Ehmentary  Schools 

1 

„  Certified  Schools  for  Mentally 

'  . 

^  cr 

Defective  Children 

1  2 

1  5 

Feeble-minded 

Notified  to  the  Local  Control  Authority 

<  ~ 

r 

by  Local  Education  Authority 

i 

during  the  year 

No  at  Sthool 

1 

.. . 

• 

Imbeciles 

At  School 

I 

I 

z. 

Not  at  School 

• 

•  •  • 

. 

Idiots  ...  •••  _  _ jj_- j 

I 

I 

1 

Attending  Public  Elementary  Schools 

2 

I 

3 

„  Certified  Schools  for  Epileptics... 

•  . 

•  •  • 

... 

EPILEPTICS  ... 

In  Institutions  other  than  Certified  Schools. 

.  . 

•  •  • 

.  .  • 

Not  at  School 

... 

... 

... 

1 

Attending  Public  Elementary  Schools 

2 

2 

4 

Certified  Schools  for  Physically 

Pulmonary  Tuberculosis 

Defective  Children 

.  . 

• . . 

.  .  . 

In  Institutions  other  than  Certified  Schools 

.  •  . 

... 

.  .  . 

Not  at  School 

... 

4 

4 

Attending  Public  Elementary  Schools 

7 

... 

7 

^  w 

Ciipphng  other  tl  an 

Tubercuh  eis 

,,  Certified  Schools  lor  Physically 

Defective  Children 

In  Institutions  other  than  Certified  Schools 

... 

... 

...  ; 

Hi 

Not  at  School 

•  •  • 

...  1 

• . . 

'S  Ed 

Attending  Public  Elementary  Schools 

* 

2 

10 

U- 

r— * 

Crippling  due  to  causes  other 

,,  Certified  Schools  for  Physically 

S  c 

than  Tuberculosis,  i.e.,  Paral- 

Defective  Children 

... 

... 

... 

ysis,  Rickets,  Traumatism 

Tn  Institutions  other  than  Certified  Schools 

.  .  . 

1 

1 

Not  at  School 

1 

... 

1 

Other  Physical  Defectives,  e.g., 

Attending  Public  Elementary  Schools 

1 

1 

,,  Open-air  Schools 

•  *  ■ 

... 

. 

Delicate  and  other  Children 
suitable  to  Open-air  Schools  ; 

,,  Certified  Schools  for  Physically 

Defective  Children  other  than  Open- 

Children  suffering  from  severe 

air  Schools... 

•  •  • 

... 

... 

Heart  Disease 

1 

Not  at  School 

1 

3 

4 

DULL  or  BACK W’RD 

Retarded  2  years.. 

6 

8 

14 

Retarded  3  years  ... 

2 

4  I 

6 

PROVISION  OF  MEALS. 


The  children  of  the  Special  School  have  been  supplied  with  a  hot  mid-day  meal,  prepared  by  one,  of  the 
teachers,  assisted  by  the  children.  It  has  been  greatly  appreciated  by  the  children. 

In  two  of  die  schools  children  of  underfed  and  delicate  appearance,  combined  with  poor  home  circum¬ 
stances,  have  been  supplied  daily  with  either  hot  milk  or  cocoa  (morning  and  afternoon). 

The  Head  Teachers  report  as  follows: — “  'The  children,  without  exception,  enjoyed  the  meal  and  show 
a  decided  improvement  in  health.  The  class  teachers  notice  more  energy  and  interest  in  the  lessons  and  the  children 
look  happier  and  better.” 


J  UVENILE  EMPLOYMENT. 

From  the  returns  furnished  by  the  Head  Teachers,  245  boys  and  (14  girls  were  employed  out  of  school 
hours,  most  of  them  were  between  the  ages  of  11  and  13.  One  hundred  and  thirty-five  children  were  employed  for 
more  than  20  hours  a  week. 

The  following  table  shows  the  occupations  of  the  boys  and  girls. 

TABLE  B. 


Nature  of  Employment 

Boys 

Girls. 

Totals. 

Errands 

109 

4 

113 

Delivering  and  Selling  Newspapers 

82 

5 

87 

Delivering  Milk 

21 

2 

23 

Cinema 

3 

2 

5 

Nursing 

— 

19 

19 

Domestic  Duties 

— 

32 

32 

Lather  Boys 

10 

— 

1G 

Fried  Fish  Shops  ...» 

5 

— 

5 

Boot  Repairing 

5 

— 

5 

Upholstering 

1 

— 

1 

Hauliers’  Boys 

3 

— 

3 

Totalis 

245 

G4 

309 

These  children  do  not  appear  to  have  suffered  materially  in  health,  but  one  hundred  and  sixty-eight  cases 
have  deteriorated  considerably  in  their  education. 

It  is  hoped  that  with  the  enforcement  of  the  new  bye-laws  the  illegal  employment  of  child  labour  will 

cease. 


SCHOOL  CLINICS. 

(a)  TREA  TMENT  OF  MINOR  AILMENTS. 


Table  IV. a  gives  the  number  of  children  treated  at  the  general  clinic,  which  wais  held  two-  half-days  a 

week. 

RINGWORM. — This  condition  of  the  scalp  received  X.Ray  treatment  by  Dr.  King  at  the  Accident  and 
Surgical  Hospital.  As  in  previous  years  the  results  have  pioved  very  satisafctory. 


SCABIES.- — It  was  noticed  that  the  families  affected  were  those  of  demobilised  soldiers,  in  whose  kit¬ 
bags  and  clothes  the  scabies  parasite  may  have  lurked. The  school  child’s  search  among  these  infected  articles  for 
souvenirs  of  the  Great  War  was  very  soon  rewarded  by  the  presence  of  the  itch  mite  burrowing  under  the  skin.  This 
disease  is  the  cause  of  considerable  loss' in  school  attendance,  and  inconvenience  to  the  child. 


given 


In  order  to  effectually  deal  with  the  large  number  of  cases  it  was  necessary  to  revise  the  printed  directions 
to  the  parents.  Where  a  private  doctor  was  net  in  attendance  the  following  printed  instructions  were  issued  : 


“  Scabies  is  a  very  contagious  disease  caused  by  the  but  rowing  of  an  animal  parasite  in 
the  skin.  Attention  is  drawn  to  the  existence  of  this  disease  by  the  child  complaining  of  itching,  especi¬ 
ally  at  night.  Favourite  'sites  of  attack  are  the  hands,  especially  between  the  fingers,  the  front  o'f  the 
wrists,  the  armpits,  front  of  chest,  groins,  ankles,  and  feet.  Babies  fed  or.  the  breast  may  develop  it  on 
the  face.  If  neglected  the  scratching  may  give  rise  to  other  skin  infections,  such  as  Contagious  Soies, 

or  Eczema. 


“  it  can  be  easily  cured  if  the  following  directions  are  carefully  and  thoroughly  carried  out . 


(1)  The  soft  soap  provided  to  be  well  rubbed  all  over  the  body,  especially  into  parts  affected. 

(2)  The  patient  then  lies  in  a  hot  bath,  which,  if  possible,  should  be  long  enough  and  contains  sufficient 

water  to  permit  immersion  up  to  neck.  After  soaking  for  ten  minutes  to  fifteen  minutes,  he 
scrubs  himself  all  over  with  a  nail  brush  for  the  purpose  of  opening  up  the  burrows. 

(:5)  After  this  the  patient,  is  dried  and  the  Sulphur  Ointment  provided  rubbed  well  all  over  the  body 
from  the  neck  downwards  before  a  fire  for  half  an  hour,  paying  special  attention  to  the 

affected  parts. 

“  This  is  repeated  for  three  nights,  and  in  the  majority  of  cases  a  cure  will  have  been 
affected,  unless  there  be  secondary  complications  from  scratching  before  the  case  came  under  treat¬ 
ment.” 


“  CLOTHING  AND  BED  CLOTHING  OF  PATIENTS  AFFECTED.— This  detail  requires  careful 
attention.  All  sheets,  blankets,  pillow  case's,  underclothes,  etc.,  should  be  disinfected  by  boiling  or  baking.  Such 
articles  as  gloves,  jackets,  coats,  mantles,  and  so  or.,  may  be  ironed  with  a  hot  flat-iron,  especially  the  lining  of  cuffs, 
collars,  and  other  parts  of  the  dress  that  come  in  contact  with  the  skin.” 


“  Lastly,  it  should  be  noted  that  it  is  of  little  use  to  cure  one  member  of  a  household  if  others  suffering  in 
the  same  way  are  left  untreated. 


INFECTIOUS  SORES. - 


-The  instructions  for  this  condition  were  revised  as  follows:  — 

“  An  acute,  highly  contagious  inflammation  of  the  skin  occurring  very  frequently  in  children.  The  sores 
am.«r  chiefly  on  the  taco,  scalp,  ears,  neck,  hands,  and  legs.  It  is  spread  by  scratching  and  often  runs  through  a 
family  of  children  by  the  common  use  of  towels,  face  flannels,  etc. 


“  TREATMENT. — First  remove  the  scabs  by  washing  with  soap  provided,  01  by  soaking  with  oli\e  or 
sweet  oil  applied  on  linen  and  kept  in  place  by  bandage.  Then  apply  the  ointment,  spread  on  clean  linen.  If  scabs 
form  again  remove  as  above  before  re-applying  ointment.” 

“  When  treating  the  scalp  the  hair  must  be  cut  short  all  round  the 'sores,  and  the  scabs  removed.” 

«  The  scab©  are  best  removed  from  the  scalp  by  means  of  a  Boracic  Starch  Poultice  made  as  follows  :  — 


Mix  one  teaspoonful  of  Boracic  Acid  with  one  tablespoonful  of  cold  water  Starch.  Mix  in 
a  paste  with  cold  water,  then  add  one  pint  of  boiling  water.  Spiead  paste  thickly  on  liner,  and  apply  to 
part,  fixing  with  a  bandage.” 


«  PRECAUTIONS  TO  BE  OBSERVED. — Children  must  be  prevented  from  picking  at  the  sore.  Their 
lets,  towels,  face  flannels,  brush  and  comb  must  be  kept  separate.  Daily  hot  baths  should  be  given  with  the  Boap 
provided.  Underclothing  to  be  frequently  changed  and  disinfected  by  boiling. 


(b)  TREATMENT  OF  VISUAL  DEFECT. 

Particulars  of  the  work  of  refraction  carried  out  during  the  year,  are  contained  in  Table  IV. b. 
Cases  of  squint  with  normal  vision  and  slight  delect  were  not  treated. 


(c)  TREATMENT  OF  DEFECTS  OF  NOSE  AND  THROAT. 

Table  IV. c  shows  the  particulars  in  connection  with  the  treatment  of  nose  and  throat  defects.  During 
the  year  10!  children  (41  boys  and  63  girls)  were  operated  on  lor  enlarged  ton'sds  and  adeno’ds. 


operations  may 

Sex. 

be  classifies 

Entrants. 

d  as  follows  :  — 

.Intermediate.  Leavers.  Specials. 

Total. 

Boys 

19 

11  2 

9 

41 

Girls 

28 

17  9 

9 

G3 

— 

—  — 

— 

— 

Totals 

47 

28  11 

18 

104 

Sex.  Enlarged  Tonsils.  Adenoidis.  Enlarged 

Tons'ls  and  Adenoids. 

Total 

Boys 

3 

9 

29 

41 

Girls 

5 

12 

4G 

63 

— 

— 

— 

— 

Totals 

8 

21 

75 

104 

IV.d  (1  and  2 

(d)  TREATMENT  OF  DENTAL 

)  shows  the  work  done  by  this  branch 

DEFECTS. 

of  the  School  Medina 

1  Service. 

The  work  from  January  to  November  was  carried  on  by  the  part-time  school  dentists.  The  services  of  a 
whole-time  dental  surgeon  (Mr.  (1.  Lb  Monk)  was  secured  in  December. 


In  the  future  it  is  proposed  that  the  school  dentist  lecture  the  children  in  the  higher  standards  on 
dental,  hygiene,  for  it  is  surprising  to  find  a  large  proportion  of  the  senior  children  who  are  ignorant  as  to  the  neces¬ 
sity  of  cleansing  their  teeth,  and  the  proper  use  of  the  tooth-brush. 


(e)  TREATMENT  OF  UNCLEANLINESS. 

The  following  is  a  statement  of  the  work  done  by  the  School  Nurses  in  connection  with  the  cleansing 

scheme. 

(a)  Average  number  of  visits  during  the  year  by  the  nurses  to  each  school,  6. 

(b)  Total  number  of  examinations  made  of  children  by  school  nurses  in  the  year  in  the  schools,  4,000 
approximately. 

(c)  Number  of  individual  children  found  unclean,  850. 


REFUSALS  TO  CARRY  OUT  TREATMENT. 


Although  the  refusals  to  carry  out  treatment  are  decidedly  very  few  in  number,  the  time  has  come  when 
definite  action  should  be  taken  in  cases  of  deliberate  neglect  by  parents  to  allow  children  suffering  from  various 
defects  to  receive  treatment. 

This  partic ularlv  refers  to  uncleanliness  and  sores  now  prevalent  in  Barry,  coupled  with  the  fact  that  the 
conditions  mentioned  can  in.  all  cases  be  dealt  with  at  the  School  Clinic,  or  in  cases  of  uncleanliness  of  the  head, 
by  the  school  nurses,  robs  parents  of  any  excuse  for  neglecting  treatment.  Certain  children  are  seen  time  after  time 
in  the  schools  with  the  above  mentioned  defects,  whose  parents  steadily  decline  to  pay  any  regard  to  the  notices  sent 
them  advising  treatment,  and  to  the  advice  given  them  in  many  cases  by  the  school  nurses. 

Defective  eyesight  and  enlarged  tonsils  only  concern  the  child  affected,  but  uncleanliness  of  the  head, 
especially  in  girls,  is  a  source  of  contamination  to  other  and  clear,  children. 

While  the  general  cleanliness  of  the  school  children  appears  to  have  greatly  improved  during  the  last  five 
years,  there  are  certain  families  scattered  about  the  district,  the  members  of  which  are  always  in  a  disgustingly 
filthy  condition. 

Such  children  should  IN  ALL  CASES  be  excluded  from  school ,  and  printed  instructions  should  be  given 
to  their  parents  as  to  treatment,  to  be  carried  out  within  a  definite  and  specified  time,  together  with  a.  warning  that 
unless  treatment  is  carried  out  to  the  'satisfaction  of  the  School  Medical  Officer  and  within  the  time  given  prosecu¬ 
tion  for  neglect  will  follow.  And  if  prosecution  is  threatened  and  the  warning  disregarded,  it  should  in  all  cases  be 
carried  out. 


Very  few  prosecutions  .would  be  necessary  after  the  first  few  months  if  this  were  done,  but  to  threaten 
and  not  carry  it  out  will  do  more  harm  than  good. 

TABLE  JV. 

TREATMENT  OK  CHILDREN  DURING  1919. 

The  following  statement  covers  the  period  commencing  1st  January  and  ending  31st  December,  1919. 

A  .-—TREATMENT  OF  MINOR  AILMENTS. 


Disease  or  Defect. 

Skin — 

Ringworm —  H  ead 
Ringworm — Body 
Scabies 
Impetigo 
Minor  Injuries 
Other  Skin  Disease 
Ear  Disease 
Eye  Disease  (external  and  othei) 
Miscellaneous 


Number  of  Children  Ideated. 

Referred  Under  Local 
for  Education 

Treatment.  Authority’s  Otherwise.  Total. 
Scheme. 


25 

27 

67 
250 

49 

210 

167 

68 
331 


25 

27 

67 

250 

45 

208 

167 

65 

304 


4 

2 

3 

37 


25 

27 

67 
250 

49 

210 

167 

68 
331 


B— TREATMENT  OF  VISUAL  DEFECT. 


Number  of  Children. 

i  i  .  ... 

Referred 

for 

Refrac¬ 

tion. 

Submitted  to  Refraction. 

For 

whom 

Glasses 

were 

Pre- 

scribed 

For 

whom 

Glasses 

were 

Pro¬ 

vided. 

Recomm¬ 
ended  for 
Treatment 

other 
than  by 
Glasses 

Received 
other 
Forms  of 
Treatment. 

For  whom 

no 

Treatment 

was 

considered 

necessary. 

Under 

Local 

Education 

Authority’s 

Scheme 

Clinic 

or 

Hospital. 

By 

Private 

Prac- 

titioner 

or 

Hospital. 

1 

Other¬ 

wise. 

Total. 

'  194 

157 

3 

— 

160 

148 

10 

— 

12 

• 

C  _  TREATMENT  OF  DEFECTS  OF  NOSE  AND  THROAT. 


T” 


Number  of  Children. 

* 

Received  Operative  Treatment 

Referred 

for 

Treatment. 

Under  Local  Education 
Authority’s 
Scheme-Clinic 
or  Hospital. 

By  Private 
Practitioner 
or  Hospital. 

Total. 

Received 
other  forms  of 
Treatment. 

144 

104 

— 

104 

55 

D. -TREATMENT  OF  DENTAL  DEFECTS. 


1.  Number  of  Children  dealt  with. 


Routine. 

“  Specials. 

1 

Total. 

Boys 

Girls. 

Boys. 

Girls. 

(a)  I  nspccted  by  Dentist 

2,390 

2.137 

25 

13 

4,565 

(b)  Referred  for  treatment 

055 

647 

25 

13 

1 ,340 

(c)  Actually  treated 

302 

344 

25 

13 

684 

2.  Particulars  of  Time  given  and  of  Operations  undertaken. 


No.  of 
Half- 
Days 
devoted 

Inspec¬ 

tions 

No.  of 
Half 
Days 
devoted 

to 

Treat¬ 

ment. 

Total 
No.  of 

Attend- 

ances 

made 
by  the 
Children 

at  the 

Clinic. 

No.  of 

Permanent  Teeth 

No.  ol 

Temporary  Teeth.. 

No.  of 
adminis¬ 
trations 

of 

General 

Anaesthe¬ 

tics 

No.  of  other 
Operations. 

Ex¬ 
tracted.  Filled 

Ex¬ 

tracted. 

Filled 

Total 
No.  of 
Fillings. 

Perma¬ 

nent 

Teeth. 

Tempo¬ 

rary 

Teeth. 

51 

88 

886 

i 

121  i  384 

644 

384 

— 

8 

68 

SUMMARY  OF  TREATMENT  OF 


TABLE  V. 

DEFECTS  AS  SHOWN 


IN 


TABLE  IV.  (A.B.C.D.) 


Number  of  Children  Treated. 
Referred  Under  Local 

Disease  or  Defect.  for  Education 


Treatment.  Authority’s  Dtherwise. 
Scheme. 

Total. 

Minor  Ailments 

...  1,194 

1,148  46 

1,194 

Visual  Defects 

.  .  * 

194 

157  3 

160 

Defects  of  nose  and  throat 

144 

104  — ' 

104 

Dental  defects 

... 

...  1,340 

684  — 

684 

Totals 

...  2,872 

2,093  49 

2,142 

TABLE  VI. 


SUMMARY  RELATING  TO  CHILDREN  MEDICALLY  INSPEg  LED  AT  THE  ROUTINE 

INSPECTIONS  DURING  THE  YEAR  1919. 


(0  The  total  number  of  children  medically  inspected  at 
the  routine  inspections 

2,411 

(2)  The  number  of  children  in  (1)  suffering  from  defects 
(other  than  uncleanliness  or  defective  clothing 
or  footgear)  who  require  to  be  kept  tnder 

observation  (but  not  referred  for  treatment)  ... 

1,312 

(3)  The  number  of  children  in  (1)  suffering  from — 

Malnutrition 

111 

Skin  Disease 

36 

Defective  Hearing 

108 

Eye  Disease 

51 

Defective  Vision  (including  Squint) 

492 

Ear  Disease 

285 

Nose  and  Throat  Disease 

614 

Enlarged  Cervical  Glands  (Non-Tubercular) 

460 

Defective  Speech 

26 

Dental  Disease  . 

— 

Heart  Disease : 

Organic 

29 

Functional 

30 

Anaemia 

19 

Lung  Disease  (Non-Tubercular) 

117 

Tuberculosis  : 

Pulmonary- — Definite 

1 

Suspected 

1 

Non-Pulmonary 

10 

Diseases  of  the  Nervous  System 

18 

Deformities 

99 

Other  Defects  and  Diseases  ... 

— 

(4)  The  number  of  children  in  (1)  who  were  referred  for 
treatment  (excluding  uncleanliness,  defective 

clothing,  etc.)  ...  ...  ...  ...i 

2,872 

(5)  The  number  of  children  in  (4)  who  received  treat¬ 
ment  for  one  or  more  defects  (excluding  un- 

cleanliness,  defective  clothing,  etc.) 

2,142 

V 
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Page 
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...  15 
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9 

15,  40 
...  38 
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...  13 

...  13 
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Foreign  Animals  Order 
Health  Visiting 
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44 


32 

14 

45 

45 

20 
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